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Summary  
Despite ever-increasing popularity, little is known about retirement village living for older 
Australian adults and whether and how this might affect family visitation patterns, the provision 
of informal family care-giving and usage of formal instrumental support. This research 
examines who, paid help vs. family, provides instrumental support to older people living in 
retirement villages (n=237) and the community (n=338) in Queensland, Australia. Logistic 
regression analysis revealed that the provider of instrumental support to older people differs 
according to residential address. Family provide help to community-dwelling older people, 
whereas retirement village residents rely on paid assistance for help with everyday household 
chores and report less face-to-face contact with family members. These findings, implying that 
informal care-giving ensures regular family contact for community-dwelling older people, inform 
policy and highlight the need for further research investigating how living in a retirement village 
might impact on caregiving and family support patterns.  
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By 2050, it is estimated that 25% of the world’s population will be aged 60 years or older (World 
Assembly on Ageing II May 2001). Although most of these older people will remain living in 
their own homes, many in developed countries will relocate to retirement villages that are 
becoming increasingly popular due to their resort-style and independent, yet supportive, 
environment (Grant, 2003). To date, however, surprisingly little is known about life in a 
retirement village for older Australians. Only a handful of researchers have examined the 
reasons older Australians move to a retirement village (Gardner, 1994; Knight & Buys, 2003) or 
how reality compares to their expectations (Buys, 2000; Wolcott & Glezer, 2002), with no 
research examining issues of informal family care-giving and instrumental support once an 
older Australian moves to a retirement village.  
 
Researchers believe eldercare has replaced childcare as the most important issue for the baby 
boom generation (Parus, 2004), with an estimated 20% of Australians (Australian Bureau of 
Statistics, 2002) and Americans (National Alliance for Caregiving and American Association for 
Retired Persons, 1997) currently providing unpaid care for an older person. Indeed, most 
community-dwelling older adults rely on informal assistance from family and this support 
continues, in an altered manner, when older adults relocate to residential aged-care facilities, 
such as assisted living, long-term care and nursing homes (Dellasega & Nolan, 1997). 
Typically, family members provide both instrumental (e.g., shopping, cleaning) and emotional 
support to older adults living in the community, but when older people relocate to a residential 
care facility, paid staff provide the instrumental support, whilst family continue to provide 
emotional support (Keefe & Fancey, 2000; Nolan & Dellasega, 1999). The extent to which 
family involvement and support might change when older people relocate to Independent Living 
Units (ILU’s), self-contained dwellings in Australian retirement villages where older people live 
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independently and may receive little or no formal assistance from paid staff, has not been 
investigated.    
 
Indeed, despite extensive research on family care-giving when older people live in their own 
homes in the community (Blackman, 2000, Piercy & Blieszner, 1999), nursing homes 
(Hertzberg & Ekman, 2000) or long term care facilities (Keefe & Fancey, 2000), less is known 
about how families remain involved when an older person relocates to a retirement village, or 
as they are known in America, Continuing Care Retirement Communities (CCRCs). Older 
Americans - like their Australian counterparts - move to CCRCs in anticipation of declining 
health, to ensure they are not a burden on their families and for the social interactions (Krout, 
Moen, Holmes, Oggins & Bowen, 2002). Yet, whilst researchers have investigated how older 
Americans make the decision to move to a CCRC (Sheehan & Karasik, 1995), their satisfaction 
with life in a CCRC (Moen & Erickson, 2001) and the health and social outcomes (Heisler, 
Evans & Moen, 2004), our knowledge about whether and how living in a retirement community 
might affect family relationships, specifically contact and care-giving, is limited.  
 
Understanding the care-relationships of older adults living in retirement villages, specifically 
whether housing choice might affect family support and care-giving, is becoming increasingly 
important as more Australians and Americans relocate to retirement communities. Indeed, 
since 1981, the number of Australians living in retirement villages has increased by 37%, with 
more than 80,000 older adults currently residing in retirement villages in Australia (ABS, 2003). 
The standard of facilities residents enjoy differs, ranging from basic to extremely luxurious, with 
“golf courses, swimming pools, fitness centres, investment clubs, and summer camps that 
allow weeklong visits by grandchildren” (Golant, 2004, p 18). However, regardless of the 
specific features offered, all retirement villages offer the promise of a high quality of life, 
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specifically freedom from stresses regarding house maintenance and security, combined with 
increased opportunities to socialise with other older people. Importantly, life in a retirement 
village differs significantly from that in long-term aged-care facilities, as residents are 
independent and relatively healthy. Yet, despite their relative independence, older Australian 
living in ILU’s in retirement villages, like their peers in the community, may require assistance 
with everyday household tasks. Thus, the purpose of this article is to investigate the amount of 
paid support and family instrumental care-giving given to older Australians living in ILU’s in 
retirement villages compared to those living in their own home in the community.  
 
Method  
This cross-sectional study amalgamates the findings of two separate studies, using the same 
survey instrument, conducted within a 50km radius of Brisbane Central Business District and 
the Gold Coast in Queensland, Australia. Participants were adults over the age of 65 years, 
living either in the community or an ILU in a retirement village. Participants answered 101 open 
and closed questions about their health, contact with family and friends, social participation, 
care-giving (help and support), leisure activities and transport. This article focuses on a subset 
of that data, specifically family contact and the assistance older people with children living in a 
retirement village (n=237) and the community (n=338) received with household chores. 
 
Group 1: Retirement Village Residents (Independent Living Units)  
Residents of 25 retirement villages owned by a religious organisation in Queensland Australia 
were randomly selected and invited to participate in the survey. Of the 395 residents invited to 
participate, 82% (n=323) consented to a one hour interview.   
 
 
Impact of Residence on Family Caregiving and Contact                          Page 6 of 22 
Group 2: Community Living     
Using contact details provided by an older person’s state-wide peak body and a domiciliary 
care organisation, 945 questionnaires were sent to older people (65 years+) residing in the 
community in South East Queensland. There was a 40% response rate, with 378 completed 
surveys returned.   
 
Measures 
Each group of participants was administered the same survey, using different data collection 
methods; face to face interviews were used for retirement village residents and a self-complete 
questionnaire for those living in the community. The dependent variable, assistance with 
household chores, was measured by three items. Participants were asked whether they had 
anyone helping them regularly around the house, either paid or unpaid, and then, who helped 
them (Family and/or Paid Help).  Participants were asked if they received regular assistance 
around the house and with what tasks, specifically cleaning, shopping, meal preparation, 
maintenance and other household services. They were asked whether that assistance was 
provided by family or paid staff and how many hours of assistance they received each week (0, 
1-5 hours or 6+ hours). Finally, they were asked who had arranged for the household services, 
themselves or family and friends.  
 
The independent variables, described below, are grouped into three categories:  demographic 
(age, gender, marital status, length of residence), health and functioning (Instrumental Activities 
of Daily Living Scale or IADL, self-rated health, number of illness) and family contact (overall 
contact, weekly phone contact, weekly visits, satisfaction with contact).  
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Demographic Characteristics  
Participants reported their age, gender, marital status, and whether they had children. This 
analysis focuses only on the participants with children, with chi square analyses revealing that 
residents were more likely to be older than 75 years, female and widowed (see Table 1).  
 
Health & Functioning  
Three items measured participant’s physical health and functioning. Subjective overall health 
was measured on a 5-point Likert scale anchored at “very poor” and “excellent” (5), whilst two 
items measured objective health. Physical health is measured by an addictive index of 13 items 
(alpha = .55) that documents illnesses (e.g., digestive disease, heart disease, endocrine 
disease, arthritis/osteoporosis) experienced by participants within the past 6 months. Everyday 
functioning, specifically the extent of help participants needed to perform seven everyday tasks 
was measured by the Instrumental Activities of Daily Living Scale (IADL), from the Older 
American Resource Scale (OARS). Possible responses of “without help” (1), “with some help” 
(2) or “unable” (3), were scored and recoded. A score of seven or less reflected “no help 
required”, between seven and 14 “a little help required” and a score greater than 14 “greater 
assistance required”.    
 
Family Contact and Assistance  
The frequency of visits and contact with family over the past year and the past week were 
measured by six dependent variables. Contact in the past year was assessed by two 
questions: The number of overnight visits to and by family in the past year (0, 1-2 or 3+). 
Contact in the past week was assessed by four questions: The total number of  family phone 
calls, to and from combined (0, 1-5, 5-10 or 10+), the number of family visits, to and from, in 
past week (0, 1-2 or 3+) and the number of trips out with family in past week (0, 1-2 or 3+). 
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Amount of contact with family was then recoded as a dichotomous variable for each question, 
contrasting those who had no contact (0) with those who reported one or more trip, visit or 
phone call (1). These variables were summed to give an estimate of overall family contact. 
Finally, participants reported how satisfied they were with the amount of time they spent with 
family, anchored at “nowhere near as often as I would like” (1) and “far too often” (5).   
 
Statistical Analysis  
As the dependent variables were dichotomous, to determine which factors significantly 
increased the odds of using paid and family help, a logistic regression model was developed. 
First, SPSS software was utilised to test for the relationship between each independent 
variable and the dependent variables, with significant variables included in the logistic 
regression analyses. All variables were entered into one block simultaneously to account for 
the interaction between variables. For clarity, only significant results are presented.   
 
Results  
Demographic Characteristics, Health & Functioning  
As Table 1 below indicates, there were several demographic differences between older adults 
living in retirement villages and their peers living in the community. In terms of health and 
functioning, residents self-rated health was lower, they experienced a greater number of 
illnesses and, according to their ADL score, were more likely to need “a little” help with daily 
household tasks. Specifically, responses to individual IADL items indicated that those living in 
the community were significantly more likely to report being able to do the following tasks 
without help than retirement village residents: use the telephone (98% vs.88%), shop (89% 
vs.80%), do housework (78% vs.52%), administer medicine (98% vs. 94%) and handle 
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personal finances (98% vs.94%). Participant’s ability to walk and prepare meals without help 
did not differ as a function of residence.  
INSERT TABLE 1 ABOUT HERE  
 
Family Contact, Satisfaction and Loneliness  
Overall family contact differed significantly depending on residence, with older adults living in 
the community reporting more frequent family contact than those living in retirement villages 
(3.3 vs. 3.7, p<.000). The number of trips out with family and phone calls from or to family in the 
past week did not differ, with the majority of participants reporting zero trips (RV: 67% vs. CL: 
62%) but at least one phone conversation with family in the past week (RV: 90% vs. CL: 93%). 
Community-dwelling adults reported more frequent visits in the last week with family members 
(visits to, 54% vs. 35%, p<.000; visits from, 66% vs. 57%, p<.02), more overnight visits by 
family in the last year (68% vs. 44%, p<.000) but fewer overnight visits to family (CL: 55% vs. 
RV: 67%, p<.004). Participants did not differ in their feelings regarding the amount of time they 
spent with their family. Just over half reported that they saw their family “as often as I want to” 
(RV: 57% vs. CL: 53%), with the reminder reporting they spent either “nowhere” or “a bit less” 
often than they would like with their family (RV: 43% vs. CL: 47%). 
 
Paid and Unpaid Assistance  
The amount of regular paid and unpaid assistance around the house did not differ as a function 
of residence, with half of all participants reporting receiving help (RV=49%, CL=52%). Who 
provided that help differed depending on residential address, with older adults living in 
retirement villages twice as likely to receive paid help around the house (38% vs. 20%, p <.000) 
and less likely to receive help from their family (10% vs. 32%, p<.000) than those living in the 
community. 
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Older adults were asked how many hours of paid and unpaid assistance they received each 
week, with older adults in the community reporting an average of 75 minutes compared to the 
54 minutes reported by retirement village residents (p<.001). In terms of type of help received, 
there were no differences in amount of cleaning assistance (RV: 49% vs. CL: 42%), but those 
living in the community were more likely to report receiving help with shopping (RV:8% 
vs.CL:21%), meal preparation (RV:4% vs. CL:20%), maintenance (RV:2% y vs.CL:16%) and 
other household tasks (RV:7% vs.CL:24%; all p<.001). Retirement village residents were more 
likely than community-dwelling adults to report that they had arranged for the household 
services themselves, (RV: 33%vs.CL:19%, p<.001), with few reporting that friends or family 
arranged for the services (RV: 5% vs.CL:7%).  
 
Predictors of Help  
A logistic regression, with the dependent variable of overall assistance and eight predictor 
variables: residence, gender, age, marital status, overall self-rated health, functioning (IADL’s), 
illnesses, overall family contact, and satisfaction with that contact, was conducted (see Table 2 
below). When other potential predictors were controlled for, people living in the community and 
with greater number of functional limitations were twice as likely as retirement village residents 
to report receiving assistance, with women and those with illnesses also more likely to receive 
assistance.  Health, overall family contact and satisfaction with family contact were not 
significant in predicting needing assistance.  
INSERT TABLE 2 ABOUT HERE  
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Predictors of Family Help  
As Table 3 below indicates, a logistic regression, with family help as the dependent variable 
and the same set of eight predictor variables, indicated that community residents were nearly 
five times more likely to receive help from family than retirement village residents. In addition, 
those who were married (vs. single or widowed) or male (vs. female) were twice as likely to 
report receiving help from family. Older people who reported functional limitations and illnesses 
were more likely to receive assistance from family members.  
INSERT TABLE 3 ABOUT HERE  
 
Predictors of Paid Help,  
As Table 4 below indicates, a logistic regression, with paid help as the dependent variable and 
the same set of eight predictor variables, illustrated that retirement village residents were more 
likely to receive paid help than community-dwelling peers. Those aged 75 years and over were 
twice as likely to receive paid help as those aged 75 and under, with functional limitations and 
not being married also predicting usage of paid help. Dissatisfaction with the amount of time 
spent with family predicted paid help.  
INSERT TABLE 4 ABOUT HERE  
 
Discussion  
 
This research, suggesting that care-giving responsibilities ensured more regular face-to-face 
family contact for the older people living in the community, raises questions about the supply 
and demand of informal and paid care for older people, whether living at home or in retirement 
villages. Community-dwelling older adults reported significantly more face-to-face contact with 
their family, possibly resulting from family members providing ongoing assistance with 
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everyday activities. On the other hand, retirement village residents reported less contact of this 
kind with their family, possibly resulting from their significantly higher use of paid assistance. 
These findings raise issues regarding the impact of residential housing choices of older people 
on the traditional familial care-giving relationship, potentially altering both the nature and 
frequency of interactions. In addition, our finding that retirement village residents tend to be 
primarily reliant on paid support raises questions about the impact of these changes on the 
current balance between informal and formal care-giving and the affect on government policies, 
community services, families and older people themselves.  
 
Implications for Policy 
Traditionally, the informal support provided to older people by families has minimised financial 
costs to the health system, ensuring that older people can “age in place” at home in the 
community. This research, the first study to explicitly compare family caregiving and paid 
assistance for older Australians living in the community and retirement villages, clearly 
demonstrates that an increasing number of older people, especially retirement village 
residents, are opting to use paid help. The obvious problem with such a shift, however, is that 
government policies tend to rely heavily on informal care-giving, with the Organization of 
Economic Cooperation and Development describing carers as becoming “a central point in the 
strategic analysis of long-term care systems” (p 20, 1999). Given estimates that replacing 
informal caregiving with paid services would cost US$196 billion in America (Arno, Levine & 
Memmott, 1999) and A$19.3 billion in Australia (Australian Institute of Health and Welfare, 
2003), it is clear that a fundamental change in how family’s care for older relatives may have 
significant economic consequences for governments currently reliant on the unpaid services 
provided by informal care-givers. In Australia, for example, predictions that there will be a 
doubling of expenditure in the area of aged care over the next 40 years are based on 
Impact of Residence on Family Caregiving and Contact                          Page 13 of 22 
assumptions that carers will continue to provide informal care (National Centre for Social and 
Economic Modelling, 2004). This research suggests that the assumption that families will 
continue to provide informal support to older relatives may be misguided, with increasing 
numbers of older people, especially retirement village residents, utilising paid support.  
 
With retirement village residents twice as likely to receive paid help, and receiving significantly 
less help from family than community-dwelling older people, this research suggests that how 
society cares for older people may be changing. Indeed, societal and demographic changes, 
specifically smaller-sized families, women’s participation in the labour force and declining 
willingness to provide informal, unpaid care (Australian Government Department of Health and 
Ageing and the Australian Institute of Health and Welfare, 2003; Australian Government 
Department of Health and Ageing, 2004), mean that in the future families and older people will 
be increasingly reliant on formal aged care services. Yet, to date, the financial and social 
consequences of a shift towards paid care, and away from informal care, have not been fully 
explored. At a financial level, governments and older people themselves may need to 
recalculate the costs of retirement if the rate of informal caregiving declines. For example, in 
Australia the annual cost for a residential aged care bed is estimated at $30 000, compared to 
$10,000 for a Community Aged Care Package through which older people receive assistance 
to remain at home (McIntosh & Phillips, 2003). Currently, four in every 100 older Australians 
receive such aged care services at home in the community, primarily through the Home and 
Community Care program. Yet if, as societal changes suggest, the rate of informal care-giving 
declines and the proportion of older people increases, both governments and older people 
themselves will have to find additional funds to pay for paid help.  
 
Implications for Families  
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At a social level, this research raises the issue that changes to the balance of informal and 
formal care may impact on the nature of family relationships and interactions. First, it is 
important to emphasise that regardless of accommodation choice, family members continue to 
provide emotional support and that older people are equally satisfied with family relationships. 
However, in this research, retirement village residents report significantly less face-to-face 
family contact than their community-dwelling peers. We suggest that this discrepancy may be 
linked to differences in the provision of informal instrumental support, with retirement village 
residents more likely to pay for help than their community-dwelling peers, who received more 
instrumental help from family. The obvious limitation of our research, however, is that we do not 
know whether the retirement village residents in this study received informal family support 
when they lived in the community. Clearly, additional research is needed to determine whether 
the provision of informal instrumental support may help maintain regular family contact for 
community-dwelling older people and whether the provision of regular formal support and paid 
help in retirement villages might mean families are less likely to visit. Given the increasing 
popularity of retirement villages, and the high priority older people place on social contact with 
family when making retirement decisions (Wolcott, 1998), any suggestion that living there may 
reduce overall family involvement and contact is an issue of immense practical significance.   
 
One explanation for why families visit more frequently and, therefore, are more intimately 
involved with older people when they live in the community, could be that they may feel a 
greater responsibility for the older person’s wellbeing, which includes providing both social and 
instrumental support (e.g., gardening, cooking and cleaning). Family members may feel 
personally obligated to visit and help, thereby ensuring their older relative is healthy and 
managing household chores and maintenance.  When older people live in a retirement village, 
however, family members may inaccurately assume, as many residents do (Buys, 2000), that 
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retirement village staff will now provide instrumental support. Thus, instrumental support 
becomes less of a priority for family members, thereby potentially reducing overall face-to-face 
contact. If differences in social contact are related to the provision of instrumental support, it is 
essential that future research investigates whether family perceptions regarding the availability 
of and access to formal instrumental support in retirement villages might affect visitation 
patterns.  
 
Importantly, dissatisfaction with family relationships did not explain the disparity in family 
visitation patterns between retirement village residents and community residents.  Nearly all 
participants reported at least one phone conversation with family members in the past week, 
and although retirement village residents reported less family contact, neither loneliness nor 
satisfaction about time spent with family differed as a function of residence. In part, the finding 
that residents see their families less frequently, yet are not any more lonely, may reflect the fact 
that retirement village living facilitates older people’s engagement in new activities and 
development of new friendships. What is significant is that, for both retirement village and 
community residents, dissatisfaction with family relationships predicted usage of paid support. 
With an emerging trend for older adults to rely on a mix of informal family support and paid care 
(Larsson & Silverstein, 2004; Kunkel, Applebaum & Nelson, 2003-4), this research highlights 
the possibility that increased reliance on paid help may result in reduced family visitation.   
 
The use of paid help by retirement village residents may reflect a desire to spend more quality 
time with family, enjoying social and emotional support, and sharing the ambience of the 
retirement village and its amenities. Indeed, a qualitative study found that family members 
believed that moving from the community to a retirement village had a positive affect on their 
relationship with their ageing relatives, in that they worried less about them and were more able 
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to just enjoy being together and provide emotional support (Keefe & Fancey, 2000). Finally, 
many older people worry about being a burden to their families (Williamson & Suhulz, 1992). 
This fear could make older people reluctant to tell their families that they need more help than 
the retirement village provides.  Families, too, may assume that the retirement village is 
providing the instrumental support they once did, when in fact their ageing relatives are now 
paying for that help. These assumptions may lead, unwittingly, to less frequent visits. Of 
course, as mentioned earlier, a range of socio-demographic changes related to the increasing 
needs for care and the smaller care-provider base, are inevitable (Alecxih, 2001). Significant 
changes taking place in family structures, workforce participation by women (the traditional 
carers in families), and shifts towards user-pays policies for instrumental support and care, will 
undoubtedly have an impact upon the amount of time and money that family care-givers have 
available to give to older relatives.  
 
With projections that the number of older Australians needing care will increase 160% (Hogan, 
2004), this research raises issues of immense practical, political and theoretical interest. The 
findings, suggesting that informal care-giving ensures regular family contact for community-
dwelling older people, highlights an unexpected repercussion of living in a retirement village: 
residents are more likely to rely on paid help than their community dwelling peers, a change 
which appears to negatively affect family visitation patterns. Our hope is that these findings will 
prompt other researchers to investigate whether and how the usage of paid help might impact 
on family visitation patterns, interactions and relationships for all older people.   
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Table 1: Profile of Older Community-Dwelling and Retirement Village Residents  
 Retirement Village 
(n=237) 
Community-Dwelling 
(n=338) 
Age (years)   
75years+ 71% (n=169) 41% (n=138)*** 
<75 years 29% (n=68) 59% (n=200) 
Gender   
Female 78% (n=184) 55% (n=187) *** 
Male 22% (n=53) 48% (n=151) 
Marital Status   
Married 33% (n=78) 54% (n=181) *** 
Widowed 57% (n=134) 34% (n=115) 
Single/Separated 11% (n=25) 12% (n=41) 
Health & Functioning   
Number of Illnesses 3.2 2.4*** 
ADL- No help 47% (n=111) 72% (n=241)*** 
ADL- A Little help 48% (n=114) 27% (n=90)*** 
Overall Health   
Excellent 13% (n=30) 16% (n=54)** 
Good 38% (n=91) 48% (n=160) 
Average 37% (n=88) 28% (n=95) 
Poor 11% (n=25) 7% (n=23) 
Very Poor 1% (n=3) 1% (n=5) 
***p<.001,**p<.01.  
 
 
Table 2: Logistic Regression Model Predicting Receiving Assistance  
Variable B Wald Sig Odds Ratio 
Residence (1=RV)  .602 7.285** .007 1.825 
Gender (1=male) -.544 6.262* .012 .581 
Age (1=under 75) .363 2.861^ .091 1.437 
Marital status (1=married) -.190 2.717^ .099 .827 
Health Status (1=poor) -.106 .612 .434 .899 
Functioning (IADL’s) .718 40.932*** .000 2.050 
Illnesses (1=none) .155 6.026* .014 1.167 
Overall family contact (1=none) .063 .856 .355 1.065 
Satisfaction family contact (1=not satisfied)  .602 .006 .938 .990 
Overall 5.974 20.612 .000 .003 
N=564,x2 =136.65,df(9),p<.0000    
***p<.001,**p<.01, ,*p<.05, ^p<.10 
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Table 3: Logistic Regression Model Predicting Family Assistance 
Variable B Wald Sig Odds Ratio 
Residence 1.539 25.222*** .000 4.660 
Gender -.723 8.166** .004 .485 
Age -.440 2.737^ .098 .644 
Marital status -.767 26.158*** .000 .464 
Health Status .230 2.095 .148 1.259 
Functioning (IADL’s) .406 32.383*** .000 1.501 
Illnesses .217 9.308** .002 1.242 
Overall family contact .088 1.031 .310 1.092 
Satisfaction family contact .113 .515 .473 1.120 
Overall -5.971 20.089 .000 .003 
N=564,x2 =139.29,df(9),p<.000.    
***p<.001,**p<.01, ,*p<.05, ^p<.10 
 
 
 
 
Table 4: Logistic Regression Model Predicting Paid Assistance 
Variable B Wald Sig Odds Ratio 
Residence  -.424 3.554* .050 .654 
Gender .000 .000 .999 1.000 
Age .888 12.994*** .000 2.431 
Marital status .250 4.002* .045 1.284 
Health Status -.204 1.972 .160 .815 
Functioning (IADL’s) .310 23.821*** .000 1.363 
Illnesses -.019 .098 .754 .981 
Overall family contact .125 2.649 .104 1.133 
Satisfaction family contact -.267 3.832* .050 .766 
Overall -3.840 11.160 .001 .022 
N=564, x2 =107.54,df(9),p<.000    
***p<.001,**p<.01, *p<.05 
 
